MONTHLY REPORT OF CONVULSIVE TREATMENTS ADMINISTERED

Facility: [] Check here if NO Convulsive Treatment to Report
Reporting Month: [ ] Check Here if NO Psychosurgery to Report
1.D. NUMBER LEGAL STATUS SEX ETHNICITY PAYMENT ECT. | COMPLICATIONS | DEATH | AUTOPSY
AND AGE SOURCE Etc.
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SUBMIT REPORT TO: STAT CLERK

PATIENTS’ RIGHTS OFFICE

Los Angeles County — Department of Mental Health

550 S. Vermont Avenue, 6" Floor

Los Angeles, CA 90020

FAX: (213) 365-2481 202.12 Attachment IV



